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By Cliff Collins

Medical students sponsoring a
health-screening fair for the un-
insured, and a workshop to en-
courage immunization education
and training were among grant
recipients in April from the Met-
ropolitan Medical Foundation of
Oregon.

The foundation, which goes by
the acronym MMEQ, is the com-
munity-outreach affiliate of the
Medical Society of Metropolitan
Portland. Funded entirely from
donations by MSMP members,
MMFO’s mission is to support ac-
tivities that improve health educa-
tion and the delivery of health care
to the community.

The foundation’s history dates
to 1992, when John W. Kendall
Jr, MD, who was just complet-
ing his service as MSMP presi-
dent, and Cathy Krieger, who had
headed MSMP’s Auxiliaty, saw

a need to create an organization
that could raise and distribute
direct funding to worthy efforts,
said Krieger, who along with Dr.
Kendall and insurance executive
James Fenimore founded MMFO.
The Medical Society, its auxiliary
and Fenimore contributed $5,000
apiece to launch the foundation.

In the early years, MMFO
awarded a number of grants aimed
at child immunization. Since then,
MMEFO has become quite diversi-
fied in its grant making, seeking
to meet community needs that
are consistent with. its mission. In
2002, MMFO established a mini-
grant program, which awards
grants up to $500 to groups devel-
oping small projects.

The foundation’s current total
assets are $20,000. “We generally
collect $2,000 to $5,000 a year,”
said Krieger, who serves as presi-

Please see CHARITABLE WING, page 4

Jinnell Lewis, a third-year student at OHSU, volunteers at the Cover The Uninsured Week Health Screening Fair put on by OHSU students at
0’Bryant Square in downtown Portland April 18. The event was held in part thanks to a grant from the Metropolitan Medical Foundation of
Oregon, the community outreach affiliate of the Medical Society of Metropolitan Portland.

State senator sees a viable public option for all Oregonians

Alan Bates, a physician, is looking into the idea of a federal waiver for Oregon

By Jon Bell

In 1993, Oregon became one
of the first states in the nation to
win federal approval of a Medic-
aid waiver, a key step in setting
up the Oregon Health Plan.

In 2004, the state became one
of the first to implement a provid-
er tax to help provide insurance
for low-income citizens.

And if Sen. Alan Bates, D-Ash-
land, has his way, Oregon may
become the first state to offer a
p}lblic option to any and all of its
citizens.

“We were the first state to get
a Medicaid waiver,” said Bates,
himself a primary care doctor
in Medford. “We broke that one
open. We might break this one
open t0o.”

Bates’ idea for a public option
for Oregonians came to the sur-

B

Sen. Alan Bates, MD, (D) Ashland

face recently with Congress’s pas-
sage of the federal health care re-
form package this spring. Despite
initial talk of such an option, the
final legislation contained noth-

ing of the sort.

What it did include, however,
was an amendment from Oregon
Sen. Ron Wyden that allows states
to exclude themselves from the
new federal plan and essentially
set up their own corresponding
systems. To opt out of the federal
plan, a state would have to sub-
mit a waiver to the federal gov-
ernment explaining why and also
demonstrating the benefits and
services of the state’s plan.

What Bates potentially sees —
“We'’re just in the very early dis-
cussions,” he noted — is Oregon
opting out of the federal plan and
creating a public option by ex-
panding OHP, the state’s Medic-
aid program. Citizens would have
the option of buying into OHP
and, where applicable, using the
same subsidies that will be avail-
able to people buying insurance

through the federal plan’s new
insurance exchange.

Having fewer uninsured people
would ultimately help curb the
cost shift that plagues the health
care system. Currently, insurance
companies charge business and
individual customers higher and
higher premiums to help cover
the costs incurred by the unin-
sured.

Bates said the public option in
Oregon would be run through
the existing managed care plans
that provide coverage for OHP.

“That’s how we can lower costs
and control costs,” he said.

People who chose to buy into
the public option would need to
realize that coverage through it
would come with some restric-
tions. Patients would likely be re-
quired to see a primary care doc-
tor before going to a specialist, for

example, and their prescription
drug coverage might be based on
a less extensive formulary than
one that would accompany a
more expensive commercial plan.

In exchange for such restric-
tions, however, premiums would
cost less.

“If people wanted a Cadillac
plan, they’d have to go some-
where else,” Bates said. “This
would be very basic coverage, and
it would be a public option, not a
public mandate.”

Under Bates’ idea, the public
option would not require addi-
tional dollars from the state. It
would also be operated on a level
playing field with commercial in-
surance providers so it wouldn’t
have a leg up. Oregonians already
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The Added Insight of
High Field Breast MRI:

CASE STUDY

HISTORY: Routine screening mammogram of this 68 year old
female identified a 4mm nodule in the deep tissues of the right breast.
The patient had no history of pain, palpable mass, or discharge and
was compliant with yearly mammogram recommendations.

PROCEDURE: Additional mammographic views and ultrasound
were performed for further evaluation. The former confirm the
presence of an abnormal irregular nodular density in the lateral right
breast. However, despite the presence of two small cysts, no solid
masses, areas of significant heterogeneity or sound shadowing were
identified sonographically in the right breast. Further evaluation with
breast MRI was recommended.

Breast MRl identified two lesions suspicious for neoplasm in the right
breast, one of which corresponded to the mammographic nodule and
a second larger lesion that was not seen on either mammography or
ultrasound. Following consultation with the referring physician and
patient, core samples were obtained of both lesions with MRI-guided
biopsy. Findings indicate the presence of invasive ductal carcinoma
and comedo ductal carcinoma in the second larger lesion situated
near the posterior chestwall and invasive ductal carcinoma in the
smaller lesion more anterior towards the nipple.

DIAGNOSIS: Biopsy proven malignancy
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Local physician using robot for throat cancers

By Cliff Collins

Robotic surgery continues its
rapid growth into new applica-
tions after a Portland surgeon re-
cently performed the first oral sur-
geries on the West Coast using the
da Vinci Surgical System.

On March 31, otololaryngolo-
gist Eric J. Dierks, MD, DMD,
did two transoral robotic surgeries
at Legacy Emanuel Medical Cen-
ter to treat oral cancers.

Until now, surgical use of the
da Vinci has been dominated by
urological operations, and also
has seen increased use for gyneco-
logical procedures. Legacy Good
Samaritan Medical Center has
begun employing the device for
heart procedures. But use of the
da Vinci for the head and neck
received Food and Drug Adminis-
tration approval only at the begin-
ning of this year.

Dr. Dierks, who is board certi-
fied in otolaryngology, head and
neck surgery, as well as oral and
maxillofacial surgery, became in-
terested in robotic surgery more
than a year ago. He heard scientif-
ic presentations on it, and took “a
familiarization course along with
gynecologists and urologists,” he
explained.

After training in the facilities of
YIntuitive Medical Inc. in Sunny-
vale, Calif. — the manufacturer of
da Vinci robots — and at the Uni-

Providence Health & Services
as announced that Greg Van Pelt
ill become the new chief execu-
tive for Providence’s Oregon Re-
gion, effective July 1, 2010. Van
Pelt has served Providence for 34
years, most recently as executive
vice president for the five-state
health system. Van Pelt will replace
Russ Danielson, who earlier this
year announced his retirement.

In making the announcement,
John Koster, M.D., president of
Providence Health & Services,
noted Van Pelt’s extensive experi-

nce with integrated health care

ervices. Van Pelt has served in a

ariety of leadership roles at Provi-

ence, including as chief executive
Jfor Providence St. Vincent Medical
enter and for Providence Health
lans. Van Pelt will continue to
erve in a leadership role for the
ve-state system in addition to his
regon responsibilities.

“I have tremendous respect for
he leadership provided by Russ

anielson and the entire Oregon
eam,” said Van Pelt. “These are
he people who will continue to
uide us as we work to create the

versity of Pennsylvania School of
Medicine — which pioneered da
Vinci for transoral robotic surger-
ies — Dr. Dierks achieved certifi-
cation from Intuitive.

At Penn, he was one of only three
ENTs there at the time, the other
two being from academic centers,
and after gaining certification, he
was in position to do the first such
surgeries on the West Coast.

According to Oral Cancer News,
Penn founded the first transoral
robotic surgery program there in
2004. Surgeons developed the
approach for both malignant and
benign tumors of the mouth, voice
box, tonsil, tongue and other parts
of the throat. Since 2005, approxi-
mately 350 patients have partici-
pated in the first prospective clini-
cal trials.

The da Vinci, when used “spe-
cifically for surgeries inside the
throat above the vocal cords, of-
fers tremendous advantages,” Dr.
Dierks said. Head and neck tu-
mor treatments often involve a
combination of surgery, radiation
therapy and chemotherapy, and
the operations are “fairly radical
surgeries” of eight to nine hours,
often requiring splitting the jaw
and tongue, followed by extensive,
intricate reconstruction, he said.

By contrast, robotic surgery
doesn’t require grafts and is “much
less invasive,” he said, resulting in
shorter hospital stays, less risk of

Providence Oregon names
new Chief Executive

Greg Van Pelt
Chief Executive
Providence Oregon

delivery system of the future.

Van Pelt received his bachelor’s
degree in economics from Vil-
lanova University and his master’s
degree in health care administra-
tion from St. Louis University. He
is a fellow in the American College
of Health Care Executives and has
served on the boards of directors
for Catholic Healthcare Associa-
tion and for Mercy Health System
in St. Louis.

Dr. Eric Dierks and his surgical team recently performed the first transoral robotic surgery using the da Vinci robotic system at Legacy
Emanuel Medical Center. From left are Jen Cameron, Josh Dodd, Dr. Eric Dierks, Lois Mcintosh and Suzie Ellis.

bleeding, scarring and infection,
and quicker recovery. The mini-
mally invasive transoral approach
has been shown to improve long-
term swallowing function while
speeding up recovery time.

“I am thoroughly impressed,”
Dr. Dierks said shortly after com-
pleting the first two operations.
“It’s precise, fun to do, and easy; it
comes naturally to a surgeon.” The
new, recently installed da Vinci at
Emanuel will be shared by differ-
ent types of surgeons, but still will
be used predominantly by urolo-
gists and gynecologists, he said.

Although some surgeons have
said they miss the tactile feed-
back when using the da Vinci, Dr.
Dierks said he found the robot
“surprisingly easy to learn,” with

the loss of tactile feedback quickly
mitigated by the “visualization
and visual feedback” afforded by
the machine. “It’s very easy to
blow up (an image) or back off for
a wider field view.”

Indications for use “are some-
what fluid right now,” Dr. Dierks
said. The area of general indica-
tion is for cancer of the tonsil, the
back of the tongue, and the area of
the larynx above the vocal cords,
he said. “That’s where we are now.
We see this in the future for (use
with the) posterior oral cavity,
palate and posterior parts of the
mouth.”

Following standard surgery, the
current paradigm is chemotherapy
and radiation, but the problem
with those are that side effects are

| woawmt to stay well

permanent, he said. Also, radiation
generally can be employed only
once in a specific body region. Ro-
botic surgery may “save the patient
a great deal of morbidity,” and al-
low lower dosages of radiation af-
ter surgery, Dr. Dierks said.
“Based on our data and patient
outcomes ... we are changing the
way oropharyngeal cancer and
tumors will be treated now and
in years to come,” Gregory Wein-
stein, MD, professor and vice
chairman of Penn’s department of
ENT, head and neck surgery told
ScienceDaily. He added that his
colleagues are investigating robot-
ic treatments for other conditions
such as sleep apnea, as well as col-
laborating with neurosurgeons.

vather tham have to get well, v
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PHARMACEUTICAL FOCUS

Doernbecher trial shows promise for rare-disease therapy

By Cliff Collins

A clinical trial to test the safety
and preliminary efficacy of pu-
rified human neural stem cells
in children with a rare neuro-
degenerative disease has shown
favorable safety and long-term
survival.

The Phase I trial of HuCNS-SC,
conducted at OHSU Doernbech-
er Children’s Hospital, included
six children with advanced stages
of infantile and late-infantile
neuronal ceroid lipofuscinosis, or
NCL, often referred to as Batten
disease. The study participants
were transplanted with HuCNS-
SC cells and followed for 12
months.

Overall, the Phase I data dem-
onstrated that high doses of
HuCNS-SC cells transplanted
directly into multiple sites within
the brain, followed by 12 months
ofimmunosuppression, were well-
tolerated by all six participants.
The participants’ medical, neu-
rological and neuropsychological
conditions following transplanta-
tion appeared consistent with the
normal course of the disease.

The Doernbecher center was
the first in the world to implant

neural human stem cells directly
into the brains of children with
NCL.

“The OHSU research team
worked very hard to carry out
this highly complex research and
is heartened to see that this ap-
proach appears to be safe,” said
Robert D. Steiner, MD, co-prin-
cipal investigator and professor
of pediatrics and molecular and
medical genetics, and vice chair-
man for Doernbecher pediatric
research. “We are delighted that
this first trial of human neural
stem cells was successful and of-
fers hope for effective treatment
of NCL and other neurodegen-
erative disorders.”

HuCNS-SC is a proprietary
product produced by StemCells
Inc.,, a clinical-stage biotech-
nology company focused on
the research, development and
commercialization of products
derived from stem cell technolo-
gies, especially for developing
cell-based therapeutics to treat
diseases of the central nervous
system and liver.

HuCNS-SC is a purified com-
position of normal human neural
stem cells expanded and stored
as banks of cells. The compa-
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ny’s preclinical research showed
that HuCNS-SC cells can be
directly transplanted; they en-
graft, migrate and differentiate
into neurons and glial cells; and
they survive for as long as one
year with no sign of tumor for-
mation or adverse effects. These
findings show that HuCNS-SC
cells, when transplanted, act like
normal stem cells, suggesting the
possibility of a continual replen-
ishment of normal human neural
cells.

“It was a privilege for our team
to care for these precious chil-
dren,” said Nathan R. Selden,
MD, PhD, co-principal investi-
gator and Campagna associate
professor and head of the divi-
sion of pediatric neurological
surgery at Doernbecher. “We are
indebted to our patients and their
families for taking us into this
new era of therapy for the cen-
tral nervous system. We hold out
great hope in the future for them
and for others around the world
with similar diseases that today
have no cure.”

The researchers presented the
study results last year at the 12th
International Congress on NCL,
held in Hamburg, Germany.
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StemCells Inc. submitted the
final study report to the Food
and Drug Administration and
plans to explore the prospects for
future clinical development of
HuCNS-SC as a potential treat-
ment for infantile and late-infan-
tile NCL.

The company now is conduct-

ing a clinical trial using this
product to treat Pelizacus-Mer
zbacher Disease, a rare and fatal
brain disorder that mainly affects
young children.

For more information: wwuw,
stemcellsinc.com/news/100210,
html
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dent of MMFO. Funding comes
from the opportunity to contrib-
ute on annual dues forms, and oc-
casionally doctors send in checks
independently, she said.

In 2008, a donor offered a one-
to-one match. “That year we col-
lected about $5,700, which the
donor then matched with $5,700.”
MSMP staff donates adminis-
trative support to MMFO. “We
have very little overhead” expense,
mainly printing letterhead and
paying corporation dues to re-
main a charitable organization,
she said.

Limited funds require that
MMFO be selective in making
grant awards. The mini-grant pro-
gram is designed to support small
projects, not to contribute small
amounts for much larger bud-
gets. Mini-grants usually are not
awarded to any organization in
consecutive years.

Examples of past grant awards
the foundation has made include:
® A family services program

received $395 for medical re-
source books.
® A medical student received
$500 for an evaluation of
skateboard safety in Tualatin.

A nursing school received $500

for a simulation for health ca-

reers education.

Three community organiza-

tions received $2,000 each for

childhood obesity interven-
tion initiatives.

A public high school received

$100 for smoking cessation

kits.

Board members of the founda-
tion select recipients to be awarded
money, usually once each quarter.
MMFO has kept a low profile
while supporting worthy causes,
and has retained the loyal par-
ticipation of founders Krieger and
Dr. Kendall, who still serve, along
with MSMP Executive Director
Robert Delf and another MSMP
past president, George H. Cas-
par, MD, who joined the MMFO
board in 2002.

In 2005, the board added a med-
ical student representative, which
rotates annually, and each year the
Medical Society’s president-elect
serves on the foundation board.

Outgoing board members in-
clude Evan A. Los, a fourth-year
medical student, and Glenn S. Ro-
driquez, MD, who was installed as
MSMP president on April 6.
Grants MMFO awarded for the
first quarter of 2010 were to:
® OHSU Medical Student
Health Policy Group, $500,
for “Cover the Uninsured
Week,” to sponsor a health
screening fair.

® Center for Environmental
Equity, for “Clean-to-Green
Project” activities, $400, to
sponsor a public education
outreach project describing
and demonstrating proper dis-
posal of unused and leftover
prescription drugs. Potential
misuse by youth with access
to prescription drugs stored
at home receives the most at-
tention. Other targets include
those households impaired or
limited by age, income, mobil-
ity, acuity and English profi-

ciency.
® Oregon Partnership to Im-
munize Children, $1,400,

for Roundtable Workshop in
Washington County. This
event provides science-based
immunization education and
training. It also promotes the
Vaccines for Children Pro-
gram and the Oregon Im-
munization ALERT Registry.
Roundtable attendees typi-
cally include health care pro-
fessionals, professors and stu-
dents, county immunization
coordinators, state agency and
tribal immunization person-
nel, health educators and co-
alition leaders.

Krieger said MMFO welcomes
ideas for projects to be funded;
for some quarters, the foundation
receives no grant applications. For
more information about past proj-
ect recipients and how to apply for

grants or make donations: www.
mmfo.org

Krieger said physicians who are
interested in joining the board are
welcome, and can contact her at:
rubyclk@aol.com or info@mmfo.
org. Potential grant applicants
with questions about the process
can write to her at: rubyclk@aol.
com.
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New study tabs best treatment for childhood epilepsy

By Cliff Collins

Three years ago, Julia, a Van-
couver, Wash., elementary school
student, began stopping abruptly
while reading aloud. She would
pause for 10 or 15 seconds, then re-
sume where she left off, not aware
that anything had occurred.

Her mother assumed that Julia,
now 8, was simply taking breaks to
look at the pictures. The behavior
went on for two or three weeks.

Then, on a family vacation, Julia
suddenly ceased pitching a base-
ball and began slowly turning in a
circle. She was unaware of what was
happening and afterward had no
recollection of what had occurred.
After this episode, her parents took

her to the doctor.

Their primary care physician, af-
ter running tests to rule out a brain
tumor, diagnosed Julia with child-
hood absence epilepsy, and recom-
mended that she enroll in a new
drug trial at OHSU Doernbecher
Children’s Hospital. Although her
parents were leery of giving their
daughter medication, Colin M.
Roberts, MD, assistant professor of
pediatrics and neurology and direc-
tor of Doernbecher’s pediatric epi-
lepsy program, explained to Julia’s
parents that, without treatment, her
seizures would have a serious impact
on her learning and development.

After Julia started medication,
her seizures stopped. She has been
seizure-free for two and a half years,

and quit taking the medication sev-
eral months after she became sei-
zure-free, because it increased her
body-mass index.

Now she is a participant in a
newly extended follow-up trial at
Doernbecher, which was part of
the largest-ever National Institutes
of Health-funded pediatric epilepsy
clinical trial. That trial examined
which of three standard treatments
for Julia’s illness is most effective.

The girl represented one of three
study groups: participants who took
medication, became seizure-free
and stopped taking the medication.
The two other groups respectively
comprise children who are taking
medication but still are having sei-
zures, and children taking medica-

SENATOR BATES
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covered by the OHP would not
be impacted by the public option,
either.

“What we're saying is, we just
want to allow everyone the option
to buy into the Medicaid pro-
gram,” Bates said. “That’s some-
thing that’s never been allowed
before, but it would give people
another choice.”

Of course, there would be ob-
stacles in Bates’ way. For start-
ers, there’s existing opposition to
public option plans, as evidenced
during the health care debate on
the federal level. Bates said many
people are also against the idea of
expanding a government program
or handing the government too
much control over something like
health care, even though the larg-
est health care plans in the state
— Medicare and Medicaid — are
run by the government.

Large insurance companies, not
wanting the competition, would
also likely oppose a public op-
tion.

As for physicians, Bates said
some would probably welcome a
public option, while others might
find it objectionable.

“The Oregon Health Plan pays
pretty well depending on what
field you're in,” he said. “But vari-
ous specialists might not care for
it so much. Some hospitals might
feel the same way about it.”

He encouraged physicians to at
least consider the idea.

“At least think about this as a
way to help the patients you see
every day who don’t have insur-
ance,” he said. “Don’t dismiss it
outright.”

A public option in Oregon would
also not impact the health care re-
form work that Bates and his col-
leagues in the Legislature tended
to last session. One new law creat-

ed the Oregon Health Authority,
an agency that oversees existing
state programs and is working to
implement cost control measures.
The other expanded OHP to cover
an additional 80,000 uninsured
Oregon children and 35,000 low-
income adults via a 1 percent as-
sessment on health insurers and a
floating assessment on hospitals.

“The public option fits perfectly
with what we've been doing for
the past six years,” Bates said.

He stressed, too, that any effort
at a public option would be en-
tirely nonpartisan so as to prevent
it from “dying before it started”
the way it did on the federal level.
No one will be surprised at the last

RE
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minute, either, Bates said, refer-
encing the massive bill put before
members of Congress just hours
before a vote.

“We don’t want to do anything
like that,” he said.

Bates was scheduled to meet
with Sen. Wyden and State Rep
Mitch Greenlick, D-Portland, in
early May to further discuss the
idea and find out what might ac-
tually be reasonable and realistic.

And come the 2011 legislative
session, Bates will be focused al-
most entirely on the public option
issue.

“Our goal,” he said, “is to get
universal coverage for all Orego-
nians.”

Specialty Medicine
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to medical needs across the more than 30
specialties and sub-specialties we offer.

tion who are not experiencing sei-
zZures.

The study, called the NIH Child-
hood Absence Epilepsy Study
Group, compared three medica-
tions typically used to treat child-
hood absence epilepsy. Prior to this
study, no definitive evidence existed
about which drug worked best.

“Much of our scientific under-
standing of childhood epilepsy care
today comes from historical expe-
rience or studies involving adult
patients with related, but not iden-
tical, conditions,” explained Dr.
Roberts, Doernbecher’s principal
investigator for the study, which
was published in March in The
New England Journal of Medicine.
The hospital was one of 32 compre-
hensive pediatric epilepsy centers
nationwide selected to participate
in the landmark clinical trial.

“This study is an important
milestone in our understanding
of childhood absence epilepsy,” he
said. “Never before have we been
able to document in such a compre-
hensive, scientific fashion the best
options to treat children with this
condition.”

The study group enrolled 453
children newly diagnosed with
childhood absence epilepsy from
July 2004 to October 2007. Study
participants were randomly as-
signed to ethosuximide, valproic
acid or lamotrigine. Drug doses
were incrementally increased un-
til the child was seizure-free. After
16 weeks of therapy, the research-

ers found that ethosuximide, one
of the oldest available anti-seizure
medications, is the most effective
treatment for childhood absence
epilepsy. Ethosuximide and valp-
roic acid were significantly more
effective than lamotrigine in con-
trolling seizures, with no intoler-
able side effects. Researchers also
determined that ethosuximide was
associated with significantly fewer
negative effects on attention.

The national study group recom-
mended long-term follow-up for
study participants, and recently
received a five-year extension from
the NIH.

“Collaborative studies like this
lay the groundwork for many criti-
cally important studies to follow
that will define the proper care of
children with seizures,” Dr. Roberts
said.

Childhood absence epilepsy is
the most common form of pediatric
epilepsy syndrome, accounting for
up to 17 percent of all childhood
epilepsy cases. It is characterized
by frequent, nonconvulsive sei-
zures that last up to 30 seconds and
cause the child to stop what he or
she is doing and stare. Following a
seizure, children resume what they
were doing without any awareness
of what happened.

Left untreated, childhood ab-
sence epilepsy can interfere with a
child’s ability to play and learn. For
more information about the dis-
ease: www.epilepsyfoundation.org
or www.epilepsy.com
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and wait area. 2nd suite used for administration.

Please contact Kate Othus, MHA at
kate @portlanddermclinic.com or 503-445-2133.

Great Family Medicine
Opportunity

BE/BC physician wanted to join non-OB independent
group practice in desirable Alameda-Irvington area of
W. Well established 4 doctor/1 NP single specialty
with Electronic Medical Records, Lab and digital X-ray
on-site. Four day work week, 100% office based with
excellent staff, facilities and light call. Group practice
experience a plus. Competitive salary with future
partnership available if desired. Excellent benefits.

Inquiry by contacting our Administrator Keirene Adams at
our office at 503-288-0083 or cell phone 360-772-2734 and

Family Medical Group Northeast, PC

2647 NE 33rd Ave. * Portland. OR 97212 « 503-288-0083

VACATION RENTAL PHYSICIAN OPPORTUNITY SPACE AVAILABLE

MANZANITA- PoFtland Space available in
Very peaceful! 3 BR/3 BA 2 Clinic Sellwood community
plus family room. Sleeps medical office with

18'10' Plrlivat‘:e dfﬁlﬁl Family Practice
close to the beach: rully THE PORTLAND CLINIC is an indepen- i
equipped. Leave dates d?ﬂ%”ﬁé"ﬁi‘ﬂ%ﬁf?ﬁ physncnanfs. UPI tl;)l
wanted and contact info at * |hes We are socking BC/BE physicians to 1960 sq ft available.
503-228-2345 or join our well established practice in the Contact Amanda
B T Ry Trujillo, Office
Urgenltl(éa;e Manager, at 503-353-
VACATION RENTAL Wiz i 1212 or amanda.
* Family Medicine 2
v trujillo@nwpc.com.
SUN RIVER HOME Jan Reid, Physician Development
The Portland Clinic, LLP

9100 SW Oleson Rd, a dve rt?s e

Tigard, OR 97223 o
PO o Need to hire a physician?

Phone: 503-221-0161 ext. 4600 Equipment to sell?
E-Mail: jreid@tpcllp.com Have available space to
Visit our websxte. at. share or lease?
! - www.theportlandclinic.com
New 5 BR, 4.5 BA, Call Schadia Newc:mbe
sleeps 10, hot tub, 503.546.988

A/C. 29 Tournament.
No pets/smoke.
503-781-3433
http://sites.google.
com/site/jonilsun

WE PROVIDE SOLUTIONS

LI%}J)?SII{%{BIEIJ(%‘IF\F/I% Physician’s Answering Service 503-228-4080

Our second home is available for
rent to meticulous professionals.

nal And'Efficient”

4,000 sq. ft, sleeps 12, king suite,
two queen suites, bunk room
suite sleeps 6. Lodge style living

& A
on two acres near Glaze Meadow l ‘ Pe d I a t r | C
recreation complex. Wraparound ‘ U r ge n tc a re

deck, and hot tub.
Immaculate 2001 construction

e PEDIATRICIANS
===_| | WANTED FOR PEDIATRIC
URGENT CARE

Doctors Professional
Billing Service, Inc

Board certified/eligible Pediatricians for
Pediatric ONLY Urgent Care Clinic.

Multi-Specialty Medical Billing since 1990

Part time
*Accounts Receivable Management
+ Certified Medical Coding Staff 7-10pm M-F, 1-9pm weekends/ holidays.
* Bilingual Account Representatives Salary Y SUpPetitiye
dpbsinc.com Contact: Paulthomasmd@aol.com 503-643-2100
5319 SW Westgate Dr. 11790 SW Barnes Rd #140, Portland OR 97225

(503) 297-7223
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CNA

STRONGER TOGETHER.

www.cna.com

OMA/CNA PHYSICIANS PROGRAM:
A STRONG PARTNERSHIP FOR MORE THAN 35 YEARS.

The OMA/CNA Physicians Protection Program provides:

* Local underwriting specialists and claim consultants

* Local counsel with health care liability expertise and experience defending Oregon physicians

* Risk management educational opportunities and instructional materials — created for doctors by doctors

By focusing on improving patient safety and reducing financial losses, we have returned over $53 million to OMA
members as part of our unique profit-sharing program. If you're looking for dependable medical professional
liability insurance benefits and coverages from an A-rated national carrier ... we can show you more

For more information on the OMA/CNA Physicians Protection Program, contact CNA at 800-341-3684.

All products and services may not be available in all states. Use of the term partnership and/or partner should not be construed to represent a legally binding partnership. CNA is a
service mark registered with the United States Patent and Trademark Office. Copyright © 2008 CNA. All rights reserved.
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We hate lawsuits. We loathe
litigation. We help doctors head
off claims at the pass. We track
new treatments and analyze
medical advances. We are the
eyes in the back of your head.
We make CME easy;, free, and
online. We do extra homework.
We protect good medicine.

We are your guardian angels.

We are The Doctors Company.

Donald J. Palmisano, MD, JD, FACS
Board of Governors, The Doctors Company
Past President, American Medical Association

I'he Doctors Company is devoted to helping doctors avoid potential lawsuits. For us, this starts with patient
safety. In fact, we have the largest Department of Patient Safety/Risk Management of any medical malpractice

insurer. And, local physician advisory boards across the country. Why do we go this far? Because sometimes

the best way to look out for the doctor is to start with the patient. To learn

more about our medical professional

liability program, call our Salem office at (800) 243-3503 or visit us at www.thedoctors.com/northwest

THEDOCTORSCOMPANY

Northwest Physicians
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